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Gentlemen,?I have occasionally heard a man, about to read a paper upon some subject, commence by expressing his sense of his unfitness for the task he has undertaken. I have, I must confess, looked upon this appeal, ad misericordiam, with much suspicion, believing the writer, did he not in his own heart believe himself particularly well-fitted for the work, would not have undertaken it. To-day, the fact that such a feeling may be very real is unpleasantly borne in upon me.
I have to speak of diphtheria, and find myself, in the vast majority of instances, unable to recognise the disease in the living subject. I mean, that out of a hundred cases in an epidemic I should be unable to diagnose any one out of perhaps eighty of them, were the patients placed before me singly.
Those whose experience is confined to hospital wards, or to the investigation of epidemic diphtheria, I believe hardly appreciate the difficulties which surround the diagnosis of that disease as it is seen by the general practitioner. I do not flatter myself that I can hold forth to you on the clinical part of my subject, and I am not labouring under the mistaken notion that this is the Clinical Society. But since the recognition of the disease is necessarily the first stage in any enquiry as to causes, it may be permitted me to ask if there can be anything more confusing than the description given us of the appearance noticed in the fauces: the colour is stated (not in the same work, but in half-a-dozen I have had the curiosity to consult) to vary from violet, through bright red, to " somewhat red". And they almost unanimously declare that the disease is characterised by the exudation of false membrane. The conveyance of disease through milk is now commonly recognised; but, until lately, the disease has been transmitted from man to man by the milk, and not from the cow to the man. Mr. Power, Dr. Cameron, and Dr. Klein, have recently shown that in the case of scarlet fever the disease may originate in the cow, and be communicated to those who drink her milk ; and, moreover, that the bovine malady may be a comparatively mild disorder, and escape the notice of those who attend the animals.
With infectious diseases, we cannot argue too closely from one variety to another; those which are apparently most closely allied differ greatly as to incubation period, power of infection, period at which the disease is most infectious, and duration of infective power,?measles and scarlet fever for example. Beyond this, since the days of Jenner, the variation in the behaviour of the same virus in different animals has been daily before us, yet its significance seems to have been more clearly understood by Jenner himself than by the majority of those who succeeded him.
Small-pox, highly infectious and fatal to man, is no longer very fatal, or so infectious, when communicated to the cow, for the milkers seem to be infected by actual contact only, and the attack is never fatal. The disease, when returned ?o the soil in which, in its unmodified state, it was both infectious and fatal, does not, after even a long series of cultivations, recover its lost qualities, and, but for the protection it affords, there is little to indicate that it is more than a local affection?the behaviour of this well-known virus demonstrates that.
The inoculation of an animal with a material suspected of being the cause of a specific disorder in another species, when it produces no effect, or when it is followed by a disease no longer resembling the first, and when this induced disease, being returned by inoculation to the class of animal from which the original material was obtained, fails to produce any effect, or produces a disease no longer resembling the first; all, or any of these occurrences may be compatible with the suspected material being the virus of the disease first in question. It 
